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WRITE PLAINLY—USING UNI"AD!NG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIA OF MISSUUN

(Yee, 00, or unkacwr} | (If yw, cive war or dates of servies)

16. SOCIAL SECURITY
NO.

N DE 24 STANDARD CERTIFICATE OF DEATH e e o, FOBOD_
U T d
HCE S e 3
‘;JJL%‘ o . 2 f%‘ REG. DIST. NO. 18 PRIMARY REG. DIST. NO. Rtaul‘rﬂr:Na.....:ﬂ..‘.i 12-5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lred. 1f & idance befare
a. COUNTY 8. STATE . b. COUNTY adsnlsalon).,
Missouri
b. CITY (I outasids corpurats limits, write RURAL sod give c. LENGTH OF 3 CITY (U1 oumida corporate Uimits, wiite RURAL and glve township}
OR townsbip}| STAY (in this place) 2
TOWN St. Louis Town St, Louis, Mo, 22
d. FULL NAME OF (If not in hoapital o7 Institution, glve streot sddress or loeation) d. STREET. - (11 raral, ghve kcation) o
HOSP|TAL OR . . . ADDRESS
insTituTion  Homer G Phillips Hospital 1
3. g&h&ﬁ SOEFD 8. (Finsh) b. (Middle) c. (Last) g Dé}'g (Month) (Day) (Year)
( Type or Frint) Ella Cross DEATH Ngy, 28 3j9rp
5. SEX ':5 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH v{ 9. AGE (b years| r cxnem | oo w e
WIDOWED, DIVORCED (8pacity) Iast birthdaz) Mmh-, Hour | Mis.
Widowed 9~ 11-1-1888 86 27 l
10a. USUAL OCCUPATION (Olwekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE :
domdwh:wmd‘-ukiull!o.mﬂnd'r:l) DUSTRY {City and Stute or Fersign Comatry) EZ'CSHD}%,\"?OFWHAT
Domestic Unknown 7 USh
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nknown . | Unknown None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

No IMilford Mosley,1415 Lake St. So. Bg'ngl -ﬁgF
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
oo I. DISEASE OR CONDITION ONSET AND DEATH
'llf::',’:r"’(’:)"’(';;'md‘(’g DIRECTLY LEADING TO DEATH®,) _ Cerebral Hemorrhage : . . 8 days
»] ANTECEDENT CAUSES .
*This does not mean Hypertension
the mode of dying, such gnmmmuw i .(n, ‘g:m, DUE TO (b) yp Undet.
10 the aboo
e e
case, infur, or compiico- - DUETO (@ Undetermined
tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS * . - .
Conditions contributing to the death but not
velated to the dscase or condition causing death. Nons

‘19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o= . - <o+ | 2. AUTORSY?

) TION

L . yes (. wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. inarabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE haco, farm, Esstory, strest, offics bidg..s4e.) . . X . .
HOMICIDE . ] . )
21d. TIME \(Monthy (Day) (Year] (Hogn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCURT
’ mm.:A'r 0T WHILE
INJURY T WORK _ 3 .3 / X

slioe 1 L-20__1a-b2rand

2. T hereby cem,fy uuu 1 auended the deceased from _11=20

19 52t 11-28 | 19_5__ that T last saw the deceased

tha! dcalh occurred at __7:20am., from the causes and on the dale stated above.

23b. ADDRESS Z3, DATE SIGNED

2601 N vhittier St-. ,12-1-52

Remgy_'g] ﬂ 12

110N

TE REC'D BY LOCAL b,?-'.m.

3 1952 F&

BURIAL CREMA- 24b. DATE

'SSI

e

7

s
=
&%

l“‘
ATURE /

i
—.

24e. NAME oF CEME!'ERY OR CREMATORY

24, LOCAT]ON (Olty, m. or coumr) R {Btate)

25- FUKERAL DIRECTOR’ 8 SIGNATURE ADDRESS

M

ET1is Funeral Home, Ine, 2820 Stoddard

r’s Statement on Reversa Side)

PO S



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by

...... _ - ' vy Studont Embalmer No. 5[7/

working under my persona! supervision.

Studtn@ .......... K .ﬁ.’f‘.’&ﬂ{. JL/IQ"\Q'Q’e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above comuxutu grounds for revocation of license.)

Iftbiq‘hsdyunotemba!med.factsbouldbewmdabove. -




